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CONCLUSION

METHODS

* Preterm newborns at Texas Children’s Hospital/ Queen Elizabeth
Central Hospital were enrolled for continuous respiratory monitoring.
Standard impedance pneumography monitoring (GE Dash 4000/

Phillips intellivue MP 30) and Webcam video monitoring (C925-E, ™ = = = =«
Logitech) were concurrently used to monitor and count manual
breaths. - =
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Patient Monitor * Our novel device shows a high degree of
accuracy in detecting breaths compared to
the gold standard methods in low resource
waveforms, and countries (manual breath counting).
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* This may offer a low-cost way to improve
abnormal vitals. neonatal respiratory monitoring in low
resource countries, potentially decreasing
the burden on nurses and decreasing
mortality and morbidity in sick and
preterm newborns.

* |Inclusion Criteria:
* Post Menstrual Age of > 28wGA, > 1000grams

* Non-invasive respiratory support
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